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FEB 0 3 2005 



TRANSMITTAL 
FORM 

(to t>9 used far nil eomspondancB b&qt Initial fSlng) 


Application Number 


10/731,973 \ 


Filing Date 


December 9, 2003 


First Named inventor 


First 


Group Art Unit 


1645 


Examiner Name 


Tongue 


Total Number of Pages in This Submission 


28 


Attorney Docket Number 


17637 (BOT); D3187 



ENCLOSURES {check all that apply) 



Fee Transmittal Form 

| A l (In dupficatB) 


1 1 Assignment Papers 
j | (for an AwKzvfon] 


|~H After Allowance Communication 
to Group 


[xj Fee Attached 


| | Drawing(s) 


1 1 Appeal Communication to Board of Appeals end 
1 — 1 Interferences 


j ^| Amend ment/Reply 


[ | Lscensing-reiated Papers 


1 1 Appeal Communication to Group 
1 1 (Appeal Notice, Brief, Reefy BrtBf) 


| | After Final 


j | Petition 


[ | Proprietary Information 


| | AffWavits/declaration(s) 


1 1 Petition to Convert to a 

1 1 Provisional Application j 


j ) Status Letter 


[X] Extension of Time Request 


1 1 Power of Attorney, Revocation 

1 1 Change of Correspondence 

Address 


1 j Other Enclosure (s) 
1 ] (please foanftry dbjqwj 


I ™ I Express Abandonment 
I | Request 


j~j Terminal Disclaimer 




I I information Disclosure 
I J Statement 


|~~| Request for Refund 




I I Certified Copy of Priority 
! j Documemts) 

I" I Response to Missing Parts/ 
I — I Incomplete Application 


1 [CD, Number of 
I |CD(s) 




Remarks 






[ H Response to Missing 
I — I Parte under 37 CFR 
1.52 or 1.53 








SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 
or 

Individual Name 


Greg S. Holtrigel 
Registration No. 45,374 


Signature ^ 




Date 


February 3, 2005 ^ * 



CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that mis correspondence is being facsimile transmitted to the USPTO at fax number 703-372-9306, or deposited 
with the United States Postal Service with sufficient postage as first class mail in an envelope addressed lo: Mail stop 
AMENDMENT, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 On the date shown below. 


Typed or printed name 


Greg S. Hollrigel 


Signature 


^ S^?^ 


Date 


February 3, 2005 
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FEE TRANSMITTAL 
for FY 2005 

Pstvnt teas are zultfaci m a/j/u/aj mvttkat. 


Complete if Known 


Application Number 


10/731.973 


Filing Date 


12/Q9/2003 


1 11 ol i^icuiicsu inventor 

Examiner Name 


TONGUE, LAKIA J. j 


CI Appfcatfon claims smal cntiry status, see 37 CFR 1^7 
TOTAL AMOUNT OF PAYMENT | ($) 450 
METHOD OF PAYMENT fenec* all that apply) 


Art Unit 

Attorney Docket No. 


1645 

17637 (D-3187) 



Depcsit Account Deposit Account Number 



Fort/ie ahuvc-ldenHnad dsposld account iho Director Is hereby authorteed m. (ttiackeBtwipfM 
I^SI Charge ir**atBd bek«r Q cha^ a fBe($) bsl0W( 



Deposit Account l^me _ GREG S. HOLlrige l 



except for the filing fee 



bJS^LT^Q^™ bCCWT,fl PUt,SC - ^1 card Information snouw, nm be Induce on lb* form. Provide 



credit card iAfOfmpitgri and 



FEE CALCULATION 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Type 




Small Entuv 

EsiJSi 


fee (51 


Small Entitv 


Fee f SI 


Small Entity 
100 


Utility 


300 


150 


500 


250 


200 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


10D 


30O 


150 


160 


80 


Reissue 


300 


150 


500 


250 


B00 


300 


Provisional 


200 


100 


0 


0 


0 


0 



£ees Paid ffl 



2. EXCESS CLAIM FEES 



Subtotal f1| 



Fee Dnscrlp^m 



Each claim over 20 or , tor Rafssuaa. each claim over 20 and mom man in tbe original patent 
EAch (nclapentfent etaan dvdt a or, tor Rofesuas. cam meeoMdont claim more (hen h ma original eatorrt 



Smalj Entity 
Fee (S> 



IVMttpIO Dependant Claims 
Total Ctalrng Extra Claim^ 

■20 or HP « 



FeeJSJ 



fee Paid (j) 



50 25 
200 100 
360 180 
Multiply pepBndentgtHfrg 



HP = highest number of total claims paid for, if greater than 20 
Irtdep. Claims Extra Ctalrng Fan f St 

-3 or MP = x 



*££JS1 fft& Paid ff) 



Fo.Pald «\ 



HP = highest number of independent claims paid fee. tf greater than 3"" 



if mo 



APPLICATION SIZE FEE 
1 Bpedflcatlfui and drawings exec 



Subtotal f21 



drawings axcoad 100 sheets of papor. 1 
ft S3 HAG. 4l(a)nKG)««d 37 CFft 1.16<*>, 



° a PP»cation fiko fba dug h £250 (5123 far small entity) far aach rttftuonal SO shhotc or mjcttoe 



Total Sheets 



-100; 



Number o^eaeh additional^ or fraction thprpni 
, /5 0= . Crouna up to a whole number) 



OTHER, FEEfS) 



Subtotal (3) 



□ Surcharge - Late ffimg fee or oaWdecfaraUon: 5 130 fee ($55 email entity discount) 

□ Non-English Specrficsubn: $130 fco (no small entity discount) 
1-month extension of time: $1 20 lee (Seo smaJI entity discount) 

S 2-month extension of time: $450 fee (S225 small entity discount) 

3- month extension of brne: 51020 fee (S5l 0 small entity discount) 

4- montti extension of time: $1 590 Tee (5795 small entity discount) 

5- month extension of lime: $2160 fee (S1080 small entity discount) 
Information Disclosure Statement Fee: S180 fee (no amaff entity olscounl) 
Notico of Appeab $5QQ fco ($250 amafl entity discount) 
Fling a Brief ti Support of Appeal: $500 fee ($250 small enfity discount) 
Request for Oral Heanng: $1000 fee ($500 small entity discount) 
Utfflty Issue Fee: $1400 fee (5700 small entity discount) 

Recording each patent assignment per property (times number of properties): $40 ree (no small entity fco discount) 
Request for Continued Examination: 5790 fee ($395 small entity discount) 
Other 



0 



450.00 



Subtotal f41 



450,00 



Name 
{Print/Typs) 



Signature 



GREG S. HOLLRIGEL 



Registration No. 
(Attomev/AoBtrt) 




45,374 



Telephone 



949-450-1750 
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T-486 P. 003 



F-486 



FEE TRANSMITTAL 
for FY 2005 

Pjtsnr ftes aro sutyocf to annual rtorf&taA 



| | Application claims small entity status. Set 37 C PR 127 



TOTAL AMOUNT OF PAYMEMT 1 ($) 450. 



Co/np/efe if Known 


Application Number 


10/731.973 


Filing Date 


12/09/2003 


First Named Inventor 


ERIC R. FIRST 


Examiner Name 


TONGUE. LAKIAJ. 


Art Unit 


1645 


Attorney Docket No, 


17637 (0-31 87) 



METHOD OF PAYMENT (cnec* sit mat gppft) 



Q Check Q Credit Card Q Money Order Q None Q Omer (please Identify): 

K| Oeposit Account Deposit Account Number 21-0890 Deposit Account Name GREG S. hqllrigel 



for the abovc-ldcntlflcd deposit! account, the Director Is hereby suthorUod to: (cf*K* of tW 

^| Charge fee(s) hdtcated bctow Q Charge feefs) indicated beiow, except for the TOwig fee 

r^j Charge any QddJUanaJ fee(B) associated with mis g ^ tt 3rty ^tp^^ 

waRMiMG: information on this rorm may become public. Credit card la'arrnetlon should nol Oc Induced on mis farm. Pro vice dcdil cord informoUon one 
ouirwaailon on PTO-2038. 



FEE CALCULATION 



I^BASIC FILING. SEARCH. AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Tvoe 




Smair Entity 




Small Entity 




Smart Entity 














Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


eo 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



frm W ffl 



2 t EXCESS CLAIM FEES 



Subtotal Ml 



.CM.POTy.'PttPJ 



Each cUlm over 20 or . for Rote sues, each claim over 20 and more than In the original patent 

Each mo •pendent cJairo over 3 or. for Reissues, each independent claim mora than In the original patom 

Multiple Dependent Claims 
Total Claims Extra Claim* Fee Paid ft) 

-20 or HP = x 



Small Entity 

Es&lSI 



50 25 
200 100 
360 180 
Multiple Dependant Claims 



HP = highest number or total claims paid tor. u greater tnan 20 

ttiflgA-Cjalms ^ Claire fee m 

-3 or HP = X 



P.eeiii Fee PaldjSl 



£e* Paid fS) 



HP = rughc&t nymbgr gf independent c^ims paid tor. If greater man 3" 
3. APPLICATIOKSIZE FE6 

tl tha specification and drawings excel 



Subtotal (2] 



drawings exceed 100 sheets of paper, the application stzi fee due Is $250 (SI 25 for small cnUty) rot each additional so shhats or fraction 
tnafpof, 8eo 2s u&C 4l(a)p][G) 3/ C«*R i.i6{s), 
Srtrn 

T?t?'?h??tff Sheets Number of each additiona l 50 or fraction thereof 



Fee<Sl 



Fan Paid f SI 



-100- 



/50= 



.(round up to a whole number) 



4. OTHER FEEF51 

□ Surcharge • Late Tiling feo or rath/declaration; $130 fee ($65 small entity discount) 

□ Non-English specification; $130 fee {no small entity a is count) 

□ 1 -month extension ol time; $120 fee (560 small entity discount) 
S 2*ndnth extension of t'mo: $450 fee ($225 smatl entity discount) 

3-menth extension of time: 5 1 020 fee (35 1 0 small entity discount) 
4fnonth extension of time: $1590 fee ($785 small entity discount) 
S-month extension of tine; $21 SO fee ($t0SQ small entity discount) 
information Disclosure Statement Fee: Si 80 fee (no small entity discount) 
Notice of Appeal- $500 feo ($250 ?man entity discount) 
Piling a Brief In Support of Appeal: S500 fee {$250 small entity discount) 
Request for Oral Hearing: $1000 fee ($500 sman entity discount) 
Uttity Issue F99: 51400 fee (S?oo small entity discount) 

Recording eacn potent assignment per property (times numbc/ of properties): S40 fee (no small enuty fee disccunt) 
Request for Continued &cOmavaic-n; $790 fee ($395 small entity discount) 



Fee Paid IS) 



Other: 
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CE 

FEB 0 3 2005 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



T-486 P. 004/028 F- 



AppLNo. 10/731,973 

Reply to Office Action of September 3, 2004 



Appl. NO. 
Applicant 
Filed 
Title 

TC/A.U. 
Examiner 

Docket No. 
Customer No. 



Confirmation No. 



10/731,973 
FIRST 
December 9, 2003 

BOTULINUM TOXIN THERAPY FOR SKIN DISORDERS 

1600/1645 
TONGUE, L.J. 



6433 



17637 (BOT) 
33197 



Mail Stop AMENDMENT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22 313-14 50 



CERTIFICATE OF FACSIKH.B TRANSMISSION 
I hereby certify that this correspondence is being 
transmitted via facsimile to Kail stop AMENDMENT, 
Commissioner for Patents , P.O. Box 1450* 
Alexandria, VA 22313-1450. to fax number 703-872- 
930S, on the date indicated below. 



3 




AMENDMENT AND PETITION FOR A TWO-MONTH EXTENSION OF TIME 



Sir: 



This response is being submitted in reply to the Office 
Action of September 3, 2004. A response was due December 3, 
2004. Applicant hereby petitions for a two-month extension . of 
time. A response with a two-month extension of time is due 
February 3, 2005. The Commissioner is hereby authorized to 
charge the extension of time fee ($450.00) to Deposit Account 
No. 21-0890. in response to the Office Action, please amend the 
above-identified application as follows: 

Amendments to the Specification begin on page 2 of this paper. 

Amendments to the Claims are reflected in the listing of claims 
which begins on page 10 of this paper. 



Remarks/Arguments begin on page 12 of this paper. 



Page 1 of 25 
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